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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 6

'BIRTH NO.

1951 ,
REG. DIST. NO. 31 8

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

2482

State File No.ueennsa. .
TR
PRIMARY REG, DIST. Rmutrar s Ne

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda,
ee. It means the dis-

ANTECEDENT CAUSES

~1. PLACE. OF DEATH 2, USUAL RESIDENCE (WhHero desoased lived, ldenos before
a. COUNTY a. STATE MiBBO'ilri i b. COUNTY ad.niveion).
b. CITY (1t outside corporata limits, writs RURAL and give C. I:!ENGLH EF ¢. CITY (if cuteide corporate Limits, write RURAL and give townshis) . ’2 f} 7
v tawnphlp) Y .
Town  Saint Louis | SHMERLRE|  ToWn  Saint Louis & ?
d. FH('i'S'P#AT.EoOF (If oot in ho-pn.g ion, Kive strect address or loeatlon) DEREETSS o1 mnylpn lseation) v
INSTITUTION sterg of t&e Poor 3228 N. lorissant Avenue
3 EE%%ES%E 3 n!.;:%u'st};= : 'i‘%==tasg.'lﬂidd]e) c. (Last) 4, DATE (Month)  (Day)  (Yean)
{Tepeor Print) ~ ROBA' c. Drecksmith oum Jamiary 24th, 19EB1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER PESRRIED 8. DATE OF BIRTH :.A.?E s yeuss| # wocn 1 TER | 7 w0 o oans,
- {Bpacifi) : birthday o Days | Hours | Min.
Female | | Wnite Hover Horeted?s | Feb. 22nd, 1870 | “BO 71 T
102. USUAL OCCUPATION (Givekind of work- | 10b7KIND OF BUSINESS OR m- 11. BIRTHPLACE (8tate or forslgn ountry) 12, CITIZEN OF WHAT
dopa during most of working life, even if retired) DUSTRY RY?
“Hone None St. Louis, Missouri
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
_ Frederick Drecksmith | Mary Kemberg _ -
g. WAS DEckEASE;J EVER IN LS. ARMED FORCES? | 16. SOCIAL sECUR”a( 17.iINFORMANT' S 51 GNATURE OR NAME ADDRESS
. { 've war or dates of foe) .
e ohe 1 None Emrra Drecksmith, 3225 N. Florissant Ave
B. CAUSE OF DEATH . = ME%“ 7’“0"' / IWTERVAL BETYEE!
. Enter anly onacause DI R CONDIT J
1ime for (&), (b). and (o) | PIRECTLY LEADING TO DEATHS (5) elreLre #7047, / 'l AIZ/ i

Motbid conditiona, if any, gieing DUE TO (b)
rize {o the above cauae {a) stating
the underlying cause last.

DUE TQ {c}

caze, infury, or compli
tion which cauased death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

Y

19a. DJIR OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
oK . ves (] wo
21a. ACCIDENT 7) 21b. PLACEOF INJURY (a.¢..inarabous | 2. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, Inetory, street, ofice bldg..ene.)
HOMICIDE g sr
21d. TIME (Menth), (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;_, 5 /X
WHILE AT NOT WHILE
INJURY T WORK AT WORK

e vd wL/r_Z, 1857, that 1 last saw the deceased

2. I hereby tifu kat I atiended the decessed from
alive o ) 185, , and that death occufretat O 3C0A 5} [0.07. 9 m., from the causes and on the dale staled above.
. @ 00 23p. ADDRESS / / / | Zic. DATE SIGNED
RIAS A Stas -
2. CREMA; 24b. DATE =~ 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) - (Stats)
"B%rfaﬁ 1[2'?/51 Szint Feters Cemetery St. Louls County, Missouri

DAWQ BSY Igﬁ

25, FUNERAL DIRECTOR™ S SIGNATURE "ADDRESS

Calvin F. Peutz, 4828 Natural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER
I herebyn certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
6

Student Embalmer Nouesesereseorsesases

Licensed Embalmer No.... 2t/ Lo
P. O. Addrn%m- %D

---------- LR N O R

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

.




